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house of the patient, and leprosy is so obviously a house disease,
especially in poor squalid overcrowded huts, where in warm climates
cockroaches abound. From one African hut no fewer than 2,500
cockroaches were caught in one night! It is not generally known
that cockroaches bite man, and in doing so remove a piece of
skin, which they swallow, leaving a small bleeding wound which
later becomes a characteristic whitish depressed scar lasting for many
months. Neither my African assistants nor I have ever actually
seen a cockroach in the act of biting, but there is not the slightest
“doubt about it. The natives have reason to know the bites well.

In my leprosy hospital these wounds and scars have repeatedly
been found to contain Hansen’s bacilli, even when the organism
could not be demonstrated elsewhere. Children are much more
commonly bitten than adults, which probably explains why the
disease generaily develops in them.

Within the hospital about 23% of cockroaches taken from huts
occupied by lepromatous patients are found to contain masses of
Hansen’s bacilli. Outside the hospital it is not usual to find acid-
fast bacilli in cockroaches, though they have been found at times.
The bagilli occur, in largg numbers in, the fagces of cockroaches, and
can pass from roach to roach by this means, since they feed on
anything, from paper, clothing, and blacking to flesh and the dead
bodies of other cockroaches. The feeding propensities would
explain why, in one kraal from which nine patients had been
admitted at various times, the last one five years earlier, acid-fast
bacilli indistinguishable from Hansen’s were found in a roach
caught in a hut. The infection must have remained in that kraal
in the shape of infected cockroaches and faeces. Hansen’s bacilli
have been demonstrated in faeces kept in a stoppered tube for
29 months, and were found to stain as deeply as when fresh.

Now, experimental inoculations of laboratory animals have failed
to be of value, as have attempts at cultivation, so that man remains
as the only object of experimentation. African natives do not fear
the disease, but volunteers should be sought in other parts of the
world, and should be inoculated (1) by allowing infected cockroaches
to bite them, and (2) with infected faeces. One such experiment,
has produced suggestive though not conciusive results.

—I am, etc.,

Kenya. BERNARD MOISER.

Prognosis of Pleural Effusion

SiR,—May I at this late date reply to Dr. J. D. L. Reinhold’s
letter (June 7, p. 824) relating to my paper on this subject
published in an earlier issue. The 190 patients concerned were,
almost without exception, treated initially with prolonged bed-
rest and a convalescent or sanatorium regime, and there was no
evidence that differences in treatment of the original pleurisy
affected the subsequent incidence of pulmonary tuberculosis.
Although I continue to keep such cases in bed at least until their
blood sedimertation rate becomes normal, I have the uneasy
feeling that in this, as in other manifestations of the evolution
of a primary tuberculous infection, its fate depends on factors
probably outside of medical control. The essential thing is
close observation during the ensuing 12 to 18 months, when
most of the phthisis (i.e., tuberculosis that we can treat) occurs.

Dr. Reinhold and anyone else who is interested will find a
much fuller account of this work, with details of the intra-
thoracic lesions encountered before and after the onset of
pleurisy with effusion, in the American Review of Tuberculosis
of October, 1946.—I am, etc.,

Dunedin Hospital,
Dunedin, New Zealand.

BRriaN C. THOMPSON,
Medical Director, Tuberculosis Service.

“ The Thalamic Syndrome *

Sir,—I was careful in my previous letter (July 19, p. 109) to
limit my criticism of Dr. G. Tayleur Stockings’s article to the
statements with which he prefaces the account of his work on a
euphoriant drug. Work of this type is always valuable if only
for the light which it may throw on the mechanism of mental
disorder.

My main criticism of Dr. Stockings’s article is that he advances
his theory that neurotic depression can be equated with thalamic
‘dysfunction as though it were a clearly demonstrable fact. This
criticism also applies to his claim that psychotic and neurotic
depresswn can be differentiated by a specific response to

“anoxic ” therapy. I do not think the evidence so far adduced
in support of this claim justifies its being presented to the readers
of the Journal as though it were a well-recognized fact.
Theories are useful where they lead to further research and

enable predictions which can be checked to be made. If, how-
ever, they are advanced as assertions they will not serve this
purpose but will merely serve to confuse the interested reader
who has no specialist knowledge of the subject.

In my simplicity I was unable to see any difference between
“ thalamic syndrome ” and “thalamic dysfunction syndrome.”

. I must confess that even after reading Dr. Stockings’s explana-

tion (Aug. 2, p. 187) I would still draw the inference if I
saw the name of an organ attached to a syndrome (e.g.,
pituitary syndrome) that the symptoms which compose the syn-
drome were being attributed to dysfunction of that organ.

I think that the true role of cortex; basal ganglia, thalamus,
and other parts of the brain and the relative importance cf
constitutional defects and external stimuli in the production of
mental disorder can only be established as a result gf very exten-
sive research in which chemical agents will no Qubt play a
very important part. Meantime, in order to assess results
accurately I believe it is very necessary to maxptam clearly the
distinction between experimentally proven fact and theories
with little experimental support.—I am, etc.,

St. Mary Cray, Kent. BrRIAN H. KIRMAN.

% Mushroom ” Poisoning

Sir,—The advice given by your annotator (Aug. 23, p. 302)
that, unless we are experts, we should not eat any fungus which
is not obviously a mushroom is sound, even if it deprives
us of the edible fungi described by Mr. ,John Ramsbottom
(p. 304). But unfortunately the really deadly fungus,
Amanita phalloides (the Death Cap), may be easily mistaken
for the edible mushroom and passes the popular (fallacious)
tests of edibility. I think, therefore, that emphasis should
be given to the fact that the gills of the Death Cap are per-
manently white, while those of the edible mushroom never
are, and that the public should be told, « Never eat a ‘mush-
room’ with white gills.”

I have met only two cases of Death Cap poisoning and
both patients were moribund when seen. Details of possible
treatment were hard to find among the ‘ accumulated mass
of clotted bosh” which Mr. Ramsbottom rightly condemns.
As “ mushroom ” poisoning may prove to be a very serious
emergency, I suggest the following scheme for any future cases:

1.—If symptoms began within five hours of ingestion, wash out
the stomach and leave in it 2 fl. oz. (57 ml.) of ¢ white mixture.”

2.—If there are blurred vision, sweating, salivation, or other symp-
toms suggestive of muscarine poisoning, give atropine gr. 1/50
(1.3 mg.) subcutaneously to an adult.

3.—If the onset of symptoms is delayed over five hours, the doctor
should ask himself, “ Is it Death Cap poisoning ?”’ In deciding this
point, have an expert opinion on any uneaten fungi and on the
spores in the vomit. Failing this evidence, a delayed onset of
symptoms should make the doctor decide in favour of Death Cap
poisoning. There are three possible main lines of treatment, which
should be given promptiy: (q) Obtain and administer anti-phallinic
serum: Apply to the Director, Central Public Health Laboratory,
London, N.W.9. (Telephone Colindale 6041). The dose will be
indicated on the amount sent. (b) Commence treatment for failure
of liver function (glucose, calcium, vitamin B,, vitamin K, etc.,
and possibiy blood transfusion). (c) The rabbit stomach-brain
treatment of Limousin and Petit. This is based on the fact that,
whiie cats die after eating Amanita phalloides, rabbits do not. But
the juice of Amanita phalloides injected subcutaneously into rabbits
is fatal, suggesting that the toxin is destroyed or neutralized in the
rabbit’s stomach. Cats fed on Amanita phalloides plus rabbit’s
stomach survive several days. If the rabbit’s brain is given also,
they recover completely. The treatment recommended is to give
up to' S uncooked rabbits’ brains and stomachs minced up, daily for
several days. Its practicability in a vomiting patient seems question-
able, but the emergency is so desperate that it should be tried.
—I am, etc.,

Enfield, Middlesex. C. ALLAN BIRCH.

Tuberculosis and Malnutrition

SiR,—Dr. Agnes C. Clark (Aug. 9, p. 226) raises a very
interesting point regarding tuberculosis and malnutrition. The
usual teaching is that pulmonary tuberculosis occurs more fre-
quently in an undernourished population and tends to be more
severe. In her D.P. camp.the exact incidence is not stated, but
recovery appeafs to be very quick with the minimum treatment.



